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ADRHS PATENT & TM PGENCY 
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Under tha P gperwork Rflrlurrlrm 

DECLARATION FOR UTILITY OR 
DESIGN 

PATENT APPLICATION 
(37 CFR1.63) 



Of 1966, no Dlrsnn. grg rggoj , „ ^^^^^^^ 

^ ' ^ *^ QSgLiLcgnMris a vajjg q^r oontro( numh ftr 



acceleration 
Submitted 
Wlih initial 
Filing 



OR 



j Declaration 



Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney bockei Number 



AP973US 



First Named Inventor ' ' j 

Christine Ann Scales 


CUMPLETE IF KNOWN ' 


^pucauon Number 




Filing Date 




Art Unit 




Examiner Name 





I hereby declare that: 

«*« — — * — - « » 

Schottky Barrier Photodetectors ~~" 



the speoficalion of which 
Is attached hereto 
OR 

D was filed on (MM/DD/YYYY) 
Application Number P 



»- _ j and was amended on (MM/DD/YYYY) I 
I hereby state that I have reviewed anri „ rt l rfl H^ *u Of applicable). 

Prior Forelan AnnJir^]^ I 1 - * 3 a o 



as United States Application Number or PCT International 



Priority 



Certified Copy Attached? 
.Yes m ? 



5 Sgg for9| 9" aPD'icein n^beTj a7 ' U □ Q 

~ supplemental pnontv date pi, Esfe I 

This collecllon of Infomu lion Page 1 of21 " ~ _ 



This > mOmUm of Infomubon , S requ^d t>y 35 u S C , 77, Page 1 of 2] — h9feta | 

commits on the .mount of «m e £?2i2S o Si' ^T^' 8 * 80 app,lea,ion *» m «o Z USPTO t l! *, 8sUmat8d lo *>< e 21 5*55. to 

® 
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ADAMS PATENT & TM AGENCY 
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» K PTO/SB/01 (06-03) 

U S p af «n f t S P U " lnrou 9 h 07/31/2003. OMB 0951-0032 

U : S I^ ni *« 6 Trademark Offlca; U.S. DEPARTMENT OF COMMERCE 



Undttrths PppArwofr Redur^n Act of 1995 , nn p«r^* 

DECLARATION -Utility or Design Patent Appli^ 



Dl^ctaHcrraspona encl.: Customer N um ten | J^" 
Name " 



°* C Corres P°nd©nce address below 



Address 




!i!fli!Sl?gj^^^ ,00, L, ffi 

NAME OF SOLE OR FIRST INVENTOR: ~^ 

Given Nam© ~~~ 

(,ir5ta M(?n d »nyJ) 



□ A petition has been filed far thi s unsigned inwntnr 



Inventor's 
Signature 



Residence: City 
(Ottawa 



Family Name 

or Surname ^ 

Scales 



State 
Ontario 



Mailing Address 
I 330 Queen Elizabeth Driveway, Apt 904 



Country 
Canada 



Date 



Citizenship 
Canadian 



City 
I Ottawa 



State 
I Ontario 



ZIP 

K1S3M9 



NAME OF SEC OND INVENTOR: 

Given Name 
(first and middle Jgfanyj} 

ion Josep 



□ 



Country 
Canada 



petition has been filed for this unsigne d inventor 
Family Name " — 



Inventor's 
Signature 



or Surname 



Berini 



Date 



Residence: CltS 
| Ottawa * 

Mailing Address 
120 Holland Avenue, Unit 3B 



J State ^ ' 

I Ontario 


Country " 
Canada 




oraie 

Ontario 


ZIP 

K1Y0X6 



Citizenship 
[Canadian 



^ddltena] lnv,nler« o, , , t0B | f9DfflMAto( , u , „,„ ^ 



on the 



Country 
Canada 

.Supplemental ihaeifs) PTO/5B/02A Q?LR enacted hemic 



(Page 2 of 2) 



® 
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PDflNS PPTENT a TM AGENCY 



613 254 9222 P. 08/43 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




Total of two 



. forms are submitted. 



— — ^ or a oupminsa. 
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ADAMS PATENT 8. TM AGENCY 
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A . , PTO/S0/81 (09-03) 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




0 

Praci(tioner(s) named below; 



Practitioners associated wflh the Customer Number: 
OR 



Name 



Registration Number 



pease recognfee or ch a „ g9 the correspondence add^s for the above-identifled application to: 
I— I The address associated with the above-mentioned Customer Number; 



OR 



□ 



The address associated with- Customer Number: 



OR 

Firm or 

^divid ual Name 
Address 

Address 



City 



Country 



l£m the: 



State 



□ 



Name 



Appllcanl/lnventor. 

Assignee of record or the entire Interest. See 37 CFR 3 71 
StolemM under 37 a=R 3. y m * encJosJfFo^Pj^s^ 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Telephone |613 569 3692 



I Sf ^X ^^^^^^^ * thQ ° nlir * ^ « INT represses) are required. Submit mu.tip,e 
I l^J Tolal of two — — 



. forms ere submitted. 



TM3eollBriiQnnft»^^ a r^ ntrTrn |rnr T rc| - 



if you net* asslstBnce in compleling [hg fom ca// T . floo . pro . s , ss gn<j sgi6ct gp(hn 2 



® 



